FOR many years it has been realised that patients suffering from lumbar intervertebral disc lesions who are subjected to a general anaesthetic for some unrelated disorder not infrequently benefit.
A method of treatment was instituted following on this observation and was referred to as "Deep Sleep". We are not absolutely sure who should be credited with the original idea but it was used routinely by Burns and Young from about 1948 onwards.
Method
The patient was premedicated with 'Omnopon' and soopolamine and deep ether anaesthesia induced for a period of { to i of an hour. Post operative medication was then igiven to maintain a drowsy condition for some hours. It was found -that this procedure on its own benefited the majority of patients suffering from lumbar intervertebral disc lesions. A small number were unaffected by it and approximately 5% were made worse. The latter were affected in one of several different ways. Sometimes the pain in the back was made worse and pain in one or other of the lower limbs exacerbated. Also some patients who before the treatment suffered only from low back pain began now to experience pain down one or other lower limb. Fortunately, this worsening was usually transitory and after a few weeks even these patients were usually better than they had been before the anaesthetic.
After Firstly, it keeps the patients strictly confined to bed and, secondly, it is good for morale; they feel thait something positive is being done. Analgesics and sedatives are given as required.
At intervals of a few days progress is assessed by the severity of symptoms and by the straight leg raising test. If the patient improves, treatment is continued for two or, if necessary, three weeks after which the traction is removed and the patient turned on to the face 3 to 4 times daily and instructed in hyperextension exercises.
After a few days of this treatment the patient is allowed gradually to sit up and then to start getting out of bed wearing a surgical corset. He is then discharged to out-patient physiotherapy until fit to return to work. The "Deep Sleep" technique as described above is used on those patients who fail to improve at all or rapidly enough with the above regime. If do not completely relieve muscle spasm while ether which acts partially on the muscle fibres themselves can produce total flaccidity. Is it that the failure to achieve full straight-leg raising is due to continuing muscle spasm because of nerve root irritation?
We consider that short or tight hamstring muscles are an unlikely cause of this limitation not only because it is unilateral but because previous investigations have shed much doubt on the existence of this syndrome (Hafner, 1952 She was 'treated with a corset and physiotherapy with some benefit but was still unable to engage in rowing or other strenuous physical exertion, neither could she manage without her corset. She sought further treatment in the hope that she would be able to engage in more arduous activities or, at any rate, she would be able to discard her corset. She was therefore admitted to hospital and a "Deep Sleep" procedure carried out 20.1.58. The following day her back pain was much worse and now radiated into both buttocks and lower limbs and was associated with a feeling of pins and needles in both feet. She gradually improved over the course of the next few weeks and she remained largely pain-free until 1962 when she had a recurrence of pain in her back and lower limbs. This responded to a two months course of physiotherapy as an outpatient, since when she has been symptom-free and has discarded her corset but has not resumed rowing.
Summary
This paper concerns 126 patients of whom 40 POSTGRADUATE MEDICAL JOURNAL January, 1966 Of these 126 patients 4.9% of males required a laminectomy, and no less than 27% of females, giving a total of 15%. We feel that a major factor in this surprising diisparity may well be that there were so many fewer females than males in the series.
We do not wish to decry the value of laminectomy in the treatment of severe lumbar intervertebral disc lesions and would advise surgery in such cases if they failed to respond appreciably to a week or two of conservative in-patient therapy. Unfortunately, one of the limitations of laminectomy is that one cannot give the patient a guarantee of being able to resume heavy work thereafter and if a change over to light work ,is obligatory then surgery has little, if anything, more to offer than a method of conservative treatment which will relieve pain.
We feel that the procedure described above has a place in the treatment of lumbar intervertebral disc lesions and in many cases laminectomy can thereby Ibe avoided.
We are indebted to Mrs. C. Moorhead Hamilton for the diagrams.
